REPORT OF A CASE OF ANESTHESIA OF 
THE RIGHT SIDE, SUCCEEDED BY HYPER¬ 
ESTHESIA OF THE SAME SIDE AND PARE¬ 
SIS OF THE LEFT, ASSOCIATED WITH 
BALANITIS.' 

By W. H. NOBLE, M.U, Philadelphia. 

T HE fact that alarming phenomena sometimes appear 
as reflex actions from comparatively trivial causes, 
and that they often occasion the gravest apprehen¬ 
sion to the friends of the patient as well as to the medical 
attendant, leads me to report to you the case of a man 
twenty-nine years old who came under my observation 
several years ago, in which the symptoms pointed to serious 
trouble high in the cord, although later developments led 
me to modify that view of the case and to entertain the idea 
that the symptoms were of a reflex character due to prepu- 
cial irritation. 

It is with the hope of eliciting some discussion by which 
I shall gain light on what to me was then and still is more 
or less of an enigma, that I venture to bring this case to 
your notice. 

Mr. K. had been the subject of several attacks of 
acute rheumatism, in one or more of which endocarditis 
had supervened as a complication, and was left with very 
considerable involvement of his heart ; otherwise his health 
was fairly good. 

Such was the condition of affairs when he ran rapidly 
across a ten-acre field to intercept his niece, who had started 
off for a drive in the face of an approaching storm. He 
failed to stop her, and while walking back to his home felt 
a numbness extending rapidly over the entire right side, 
and it was with extreme difficulty that he finally reached 
the house. Here he grew rapidly worse, soon becoming 
unconscious. 

When I saw him, in about one and a half hours, hyper- 
aesthesia had succeeded to the anaesthesia of the right side, 
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while there was complete paresis of the left side associated 
with Cheyne-Stokes respiration. The heart’s action was 
extremely weak and irregular and the face pale. 

In view of the known condition of his heart, a diagnosis 
of embolism or possibly hemorrhage high in the cord was 
made, and a grave prognosis given. Arterial sedatives 
were administered, and cold applications made to the back 
of the neck, but no improvement was noticed. 

After fifteen hours, finding that the patient had not passed 
urine, in attempting to catheterize him, I found that he had 
a very much elongated prepuce, considerably inflamed and 
swollen, with phimosis. In forcing the fore skin back pus 
exuded from under it. The stricture was reduced revealing 
a balanitis. The parts were cleansed and dressed with 
iodoform and boracic acid. The urine was then drawn, 
nearly a quart being voided. 

In about three hours the symptoms began to abate, and 
in twelve hours the patient recovered consciousness, with a 
very marked decrease in the hyperaesthesia. He continued 
to improve and by the end of a week he had almost no 
hyperaesthesia or paresis, and went on to an uninterrupted 
and uneventful recovery. 

The theory of embolism was based on the probability 
that vegetations had formed on the valves of the heart as 
the result of endocarditis and a small piece had been washed 
off by the accelerated current of the blood due to the vio¬ 
lent exercise which he had taken, and had lodged in the 
cord, causing blood stasis, which in turn, by pressure, af¬ 
fected the left side, producing the paresis present then. 

The same theory might apply in the case of hemorrhage, 
and the possibility of such a collection of blood being 
rapidly absorbed might still allow that cause to be consid¬ 
ered as present in the case had the bladder alone been in¬ 
volved ; but having instead a well developed supurative 
inflammation at the corona of the penis in conjunction with 
phimosis, I was led to regard the case as one of a reflex 
character, especially when the symptoms yielded so 
promptly when the irritation was relieved. 



